. 5. No. 2
[—-11-10-39
v. 5-17-39
o T X21402

Ll APR 15

DEPARTMENT OF COM%!CE

BurEAU 07 THE CENSUS

Registration District No-?__.gi..m

MISSOURLI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJ_0.0.B__.__ Regisirar’s No. ‘

8820
State File No_____%ga__

1. PLACE OF DEATH:

{a) County.
ot Louis

(b} City or t.own
outalde city or town limits, writs “RURAL™ ond pams of township)
{¢) Name of hospital or, imuitutiun. /

Homer G Phillips
(If mos in hoapitel or fustitotlon, writa street oumber or Jocation) !
(©) Leugth of stay: In hospital or institution ... 7..days

2. USUAL RESIDENCE OF DECEASED:

(@ State......M1lSSOUrL . .. ® County
(¢)=City or town St Louis /g
0 (11 oulaide city or town Limita, writs “RURAL™}

1305 a S Compton

(d) Street No
(1f rurn), give location)

'USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
v

Iy

WRITE PLAINLYZ

16. (o) Informant. Helen Bell

%) Address 1305 Al 28, Compton Ave,
17 (a) (1) Date thereof. Ji0x ch, 1
{Burial, eremation, or removal) (Moath) (Dsy) (Year)

. {¢) Ptace: burial or crematio Wi

18, () Signature of funeral director ¥ ight s Fineral Home.,

3100 Fast+on Ave,

1

Ih (<} Where did infury occur?.

{Specify whether
In this community. Unknovm .
yeurs, montha or dnys) [ {ey 1f foreign born, how long In U. 5. A.? years.
MEDICAL CERTIFICATION
3. (6) PRINT 1
FOLL NAME Major Bell March
3. (&) I wvet 8. (¢) Soclal Securlty 20. DATE OFl[:?Ezgh Month 1:50 day P
8 veteran, . (¢ .
(=} honr, hd 5 minnte M,
name war..... 0. Vetdren . No.No. rumber. Y _
: 21, I hereby certify_that I attended the deceased from
5. Color or 8. (a) Single, widowed, maried, || February 28 1840, . March 6 10.4Q .
4 sex. Male ~ race_CQJlo divoreed. MATLied|| . [ st mwn il alive on March 6 19, é!?
8. (¥) Name of husbandorwife____________ . (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Holen Be 11 alive._ o8 . years || Immediate cause of death,
T, Birth date of deceased____(NOV92116, 1805 _.Chropic Nephritis 3=4yra
{Month) (Dey) (Year)
8. ACE: Years Months Days If less than one day Du= to x
r
34 3 20 hr. min / }
I Due to
- 9. Birthplace__- COlumbus - MiSS | . - - _ m j - . - - -
B (City. town, or county} (State or foreign conntry) et :
Other conditions,
10. Usual occupatlorL__.__...._.Lé-borer (Include pregnaney within 3 mu..[ dﬁ
11, Industry or business PHYSICIAN
] . Major findings: —_—
‘B {127 Name John Ball Of operationa
B i " Undertine
5 . . : cause
& \18. Binthplace ___Columbug Miss : : which death
(Cr or ty) 9 " Jtate or Loreign coantry) . : . : 5 -
E‘ { 14. Maiden name JulTa ¥ I, Of autopsy {should be
tistically. -
- [
] 16. ?mhplsrr (CIS.O ul'l;‘.r:.h;;,) Miss '(5““ or forsign saumtry) 22. If death wes due to external causes, fill in the fellowing:

{0) Accident, sulcide, or homidde (apecify)
(&) Date of occurrence.

{Clty or town) (Conan! (State)
{d) Did injury occur iz or about home, on farm, In industrial pla.ce, in pnblic place?

{Spacify type of piace)
(¢) Meana of injury:

b) Address '
® 23, Signatun (M. D. or other)
. MAR _8.1940 o . . o
{Datezoceived Iscalreglsira \ Address b/ Date slgn
£

3/7/40

(Licensed Epabalmer’s Statement on Reverae Side)
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e - o - STATEMENT BY LICENSED EMBALMER, - ...
) I hereby certify that tPe body whose name is recorded on the reverse side of this cernﬁcate w_aigin‘:_balmcd by me, or by
i a . .
__/L,(} / /jam ...... 0 M ‘*ﬁaldl.ﬁj/ ............ Reglstercd Apprenttce No '
working under my personal supervision.
- e - - T Ltcensed Exibaimer No;
T ¢ -
' . RO Addrm_.z”jzas W

Note: The nbove MUST BE SIGNED BY THE LlCENSED EMBAL\IER in hls OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left hlan‘f- o B




